FILED

2003 FOR PROFIT CORPORATION Jun 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
- : Secretary of State

DOCUMENT #

V567147

1. Entity Name

ADVENTURE TIMES KAYAKS, INC.

Principal Place of Business
521 NCATHLAKE BLYD

Mailing Address
521 NORTHLAKE BLVD.

06-13-2003 90057 007 ***550.00

SUITE 1 " SUITE 1

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

us us

2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, elC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65-0351 134 Not Applicable

ap Country Zip Country 5, Certificate of Status Desired ?ese-zfq l‘?i?:;ﬁo"a'

e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ~ 77 T 7T - TTTTmem T s
WlGAL' STEPHEN Street Address (P.O. Box Number is Not Acceplable)
600-104 S ENTRADA WAY
PALM BCH GDNS FL 33410

City

FL

Zip Code

8. The above named entity submits thisgjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent..- -

SIGNATURE b

Signature, typed or printed name of registered agent and tite if applicable.
. b

{NOTE: Ragistered Agent signature required when reinstating)

DATE

_ FILE NOW!!l FEE IS $150.00
. After May 1, 2003 Fee will ba $550.00

. Make Check Payable to Florida Department of State

. e
it

9, Electich Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS j 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1PD . [ pelate TITLE Flchange [ Addition
NAME WIGAL, STEPHE! _NaME
STREET ADDRESS | 600-104 SOUTH ENTRADA WAY STREET ADDRESS
crv-st-ze | PALM BCH GDN FL 33410 CITY-ST-2IP
TILE O celete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2P . CITY-51-2IP
T e S e T ] Dl T TR s s === 7] Ghange ~ [=)- Addition-
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer o director
of the corporation or the receiver or trustee empoyvered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre:

SIGNATURE:

d
/

Ll lonsnt  Stphen Wisa!

2

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

G/t

Date

Daytime Phone #

CR2E034 (10/02)



